NEW REVIEW NEEDED
Sir, the number of papers proposing a link between periodontal disease and systemic disease is ever increasing. The latest area under investigation is breast cancer. A recent study by Soder et al. 1 looked at whether patients with periodontal disease have an increased breast cancer incidence if they had lost molar teeth. The inference was that the missing molars were purely an indication of the previous severity of the periodontal disease. What if the extraction sites themselves were the source of the increased disease incidence? Lechner and Mayer 2 investigated areas of poorly healed extraction sites and found them to contain pro-inflammatory mediators such as IL1-ra and RANTES. These lesions were histologically an avascular necrosis of the medullary bone and have been reported in the dental literature as far back as 1915 by G. V. Black. If this is the case then it may be that some of the previous papers on periodontal disease and systemic disease need to be reviewed in a new light.
J. Ahearne, Poole 
CONTROLLABLE FLUORIDE
Sir, I am writing in response to the letter from A. McKay published on your website on 9 March (Organic toothpaste; BDJ 2012; 212: 206) in which the correspondent criticises our fluoride-free children's toothpaste, claiming that this product is 'potentially harmful', 'unnecessary', and that dental care professionals should 'discourage its use'. We are well aware of the undoubted benefits of fluoride in the prevention of dental caries, and the fact that many children are deficient in this essential mineral. However, we are also aware of the potential adverse effects of excessive fluoride intake, in particular the risk of dental fluorosis and the psychological impact that this can have on children.
Taking into account the widely differing fluoride intakes due to regional variations in water fluoridation and dietary intakes, we feel that fluoride supplementation should be assessed on an individual basis rather than given in a rather arbitrary way through toothpaste. In particular, we are concerned that the dosage levels achieved through toothpaste are prone to very wide fluctuations. The amount of toothpaste used, the frequency of use, whether the toothpaste is spat out or swallowed, and whether the mouth is rinsed after brushing will all affect the potential dose of fluoride received from this route.
We believe that a safer and more accurately controllable means of administration is through the use of fluoride tablets or drops which can be given to children in need of supplementation with this mineral. Assuming that is done, there is no reason why children should need to use a fluoridated toothpaste with the attendant risk of excess fluoride intake that these bring, and instead can benefit from using our totally natural and certified organic toothpastes. 
